MISSOURI DIVISION OF HEALTH - STANDARD' CERTIFICATE OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AHD WELFARE -
. Registration District No. _0.9. ____i_'%_l’nmarv Registration District No. ____‘#[_hb-__keglmar ‘s No. .__..éfl:“._;_f_-_

DO NOT WRITE
ON THIS STUB AMENDED EI_ DO NOYV248 13bd

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. |f institution: Residence bafore

. COUNTY ] - . s x .
: Daviess > ST ssouri ® ““"Daviess
b. CITY (If curside corporate limits, give TOWNSHIP anly) Langth of stay in 1b c. CITY _ Inside Limits

R
TOWN  Gallatin 5 Mo. 11 __)avégs"" Winston Yetd NoD

] . 0 = T " - Fpar n y - n
/) 3 i 0 €. ;%;FﬂwiogF {If NOT in hospital, give location} Inaide Limits d, i‘.;l‘!)ii‘;s {If eutside, give lacstion) .Reside on Farm

2&2,5 INSTITUTION COX V‘Yest S_i dF’ RPSt Hﬂ?l'\‘,é!&anj ——— Yer [ Noj@

1 J. NAME OF DECEASED First Middle Last ‘4. DATE Month Day Year
{Type or print} OF

—5— ' Amos Coomba Stigers PEATH [Jsvember 9 1963

4 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8, DATE OF BIRTH | - AGE {last birthday) [ iF UNDER 1 YEAR | IF UNDER 24 HR
. Widow: Divorced [] Months | Days | Hours I Min.

Male White K 2-17-1879 84
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if retired)

armer Farm Ovmer Daviess Co, Missounrii USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME CF HUSBAND OR WIFE

John Andrew Stirers Jane Chadwick Lounell Stigers (Dec'd)
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14. SOCLAL SECURITY NO. 17. INFORMANT fal
(Yes, no, or unkniwg (If yes, give war or dates o . 23 25 Laﬁ‘."é‘f’yette 3t .

— - — blaud Stigers St. Joseph, Mo,

18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: N ONSET AND DEATH
. 3_ Airina o/
IMMEDIATE CAUSE (a} - lf

Conditions, if any, | | DUE TO cb)'m Vt(-%m S_Lu.ﬂn-l M L nﬂlb_tgg_

which gave risa to

above couse (), '_ WM’L
B 0w Qe Tl B aunlbs, A fr

VS 300
Rev. 4/ 59

admission)

DATE AMENDED

590
/)
8 F |

DOCUMENT

lying cauza last.

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur not rah'red 10 the terminsi PART 111 1 dmtnd was  femsle wes

sease condition given in PART | {a) r there a pregnancy in last 90 days.
&/\M M 24{} I 0. Yet ] O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE "20b. DESCRIBE HOW INJURY OCCURRED,‘[En'ler natyre of injury in PART | or PART 11 of item 18.)
] )

PERFORMED?
YES(O NOO

20c. TIME OF Hour Month, Day, Year
“IMJURY a.m.
p.m.

20d. INJURY CCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK farm, factory, street, effice bidg., erc.)
NGT WHILE AT WORK [J

— n - ’.7 Z
21. | atended the di d from }‘M / . to. 4:‘ ot ?’7G 3 and last saw :Ie“rn alive Oﬂﬂ f
Death occurred at. U 8:50 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

225. SIGNATURE A (Degres or title) 22 DDRESS\.." 22c. DATE SIGNED

By N8 B paia (e

Z3a. BURIAL, CREMATION, | 23b. DATE ¥ | 23c. NAME OF CEMETERY OR CREMATORY.. 23d. LOCATIQN (City, tawn, & county)

REMOVAL (Specify} . .
Burial 11=11=1963l Mt., Avr Cemetery Altamont, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Hope Puneral Home, Gallatin, Mo. 11-20-63 virgie M. Engelhart

{ticensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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sredode o -STATEMENT BY LICENSED EMBALMER

I hereby certify that
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1he- body..whosé name is recorded on th
or by

working under my perscnal supervision.
Student

e.reverse side of this certificate was embalmed by me,

s Embitaige No.

Signature of Student Embalmer

L. -
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o “.l\{,: EA R e

Note: The abo

Licensed Embalme ;30 Z""
,‘}.r“..._'._i‘-' ° *
%P O. Address

above MUST--BE SIGNED. BY THE LICENSED E
with the above consiitules grounds for revocation of license). :

e ey

WN ‘HANDWRITING. (Failure to comply
A

MBALMER In his O
L 1"

If embalmed by a STUDENT, he also shall sign in his OWN handwrit

If this body is not embalmed, fact should be so stated above.
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